|M33213

REC
FORMD nmar .. g UNITED STATES : OMB APPROVAL
o SECURITIES AND ;::I:SG;S;MMISSION g:;z :u'rber 82350076
. Estimated
AP Z/\/m it FORMD hmpermspomem...'...‘le.m
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, DCPURSUANT TO REGULATION D, B |
~Jes SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | ]

Narc of Offering (] cbeck if this 5 an amcndment xnd name bas changed, and indicate change.)

offaring of $800,000 of limited liability company membership interests _
Filing Undet (Check bon(es) that apply): [ Rule 504 ] Rule S05 {3 Role 506 (7] Sectioo 4(6) [ ULOE

Typcof Fiting:  [x} New Filing [7] Amendmen)
1.  Enter the information requested aboul the issver
Name of tssuer { [ check if his is an emendment and name bas changed, end fndicaic chang.) 08046290
Harbor Light Cash Management, LILC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
P.0O. Box 323, Keene, NH 03431-0323 (603) 352-2448
Addresy of Principal Business Operstions (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
(#f diffcsent from Exsentive Offices)
et Beseipion o Do PROCESSED
Investing member contributions in Permitted Investments \b
__ APR 2 82008
Type of Business Organization
(G corporation O limited partnership, already formed {x] other (ptease specify):
D business trust [ limited partnerahip. 10 be formed Limited Liability CommeMSON REUTERS

Mcath Year
Actua) o Estimated Date of Incorporation or Organization: [177) [g)] [iActual [ Estimated
Jurisdiction of Incorporation or Organization: {Eater two-letter US, Postal Service abbreviation for State:
CN for Cannda; FN for other forcign jurisdiciion) B@

GENERAL INSTRUCTIONS

Federal:

Who Muat File: All issuers making an offering of secutities in reliance on en axemption under Regulation D or Section 4(6), 17 CER 230.501 et seq. or 15 U.5.C.
174{6). .

When To File: A notico must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is 1eceived by the SEC st the nddress given below oz, if received o1 that address aftes the dute on
which it is due, on the date it was mailed by United Stades registered or certificd mail to that sddress.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eixe: (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the menually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendmenty beed only report the mame of the issuer end offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pari E and the Appendix need

not be Gled with the SEC. .
Filing Fee: Thete is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULDE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. Jssuers relying oo ULOE must fike o separste notice with the Securitics Administrator in each state where sales
ar 1o be, or have been made. If e state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the eppropriatc siates in sccordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed. '

ATTENTION
Faltere to file notice in the appropriate states will wot resull in a loss of the federal exerption. Conversely, taliure to Hie Lhe

appropriate teders! nolice will rol resuft In a logs of an avaltable state exempilon uniess such exsmplion Is predictated on the
{iling of a federsl notice. .

Parsons who respond to the collection of information contalned in this form are not
SEC 1672 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




«  Each promoter of the issuce, if the issuer has been organized within the past five years;

e Lach benceficial owner baviag the power to vate of dispose, or direel the vole or disposilion of, 10% or more of a ciass of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partncrship issuers; and

¢  Ench gencral snd managing partnce of partnership issuers.

Check Box(es) that Apply: (] Promoter  [[] Beneficial Owner [} Executive Officer  [] Director (X General and/or
Managing Partner

Ful) Name {Last name first, if individuat)

Delori, Rosamond R.
Business or Residence Address  (Number and Street, City, Stete, Zip Code)
P.0. Box 323, Keene, NH 03431

Check Box(es) that Apply: D Promoter (7] Beneficial Owner D Executive Officer [} Director K] Oeneral end/or
Managing Partner

Full Name (Last name first, if individual)

Putnam, Thomas P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

P.0. Box 323, Keene, NH 03431

Cheek Box(es) thet Apply:  [[] Promoter  [[] Beneficial Owner ] Executive Officer [] Director B] Genera) andior
Managing Partner

Full Name (Last name first, if individual)

Tietgen, Kenneth C.
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
P.0. Box 323, Keene, NH 03431
Check Box(es) that Apply: ] Promoter Beneficial Owner [} Execulive Officer [ Director [} General andfor
Mannging Pestner

Full Name {Last neme first, if individua!)
Thomas P. Putnam 1964 Trust

Business of Residence Address  (Number snd Street, City, State, Zip Code)
20 Central Square, Keene, NH 03431

Check Box{es) that Apply: ] Promoter 3 Bencficial Qwner [J Executive Officer [ Ditector [0 General and/ior
Managing Partner

Full Name (Last name first, if individonl)

James A. Putnam Trust

Business or Residence Address  (Number and Street, City, Stae, Zip Code)

168 Court Street, Keene, NH 03431

Check Box{cs) that Apply: [ ] Promotes  [] Beneficis) Owner ] Exccutive Officer [ Dircctor  [7] General andfor
Managing Partner

Full Name {Last name first, if individual}

Busincss or Residence Address  (Number end Strezt, City, State, Zip Code)

Cheek Box(es) that Apply: [} Promoter [ Bencficial Owner [T} Excoutive Officer [} Director {7 General andlor
Managing Partner

Full Name {Last name first, if individuzl}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, o copy and usc additivnat copies of this sheet, as necessary)
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1. Ias the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum invesiment that wiil be accepted from any individual?

_hl

§ 800,000.00

. Yes No

3. Docs the ofTering permit joint ownership of @ single unit? 5 0

4. Enter the information requesied for cach person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of o broker or denler repistered with the SEC and/or with a state
o states, list the name of the broker or dealer. If morc than five (5) personsto be tisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

R/

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associmed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIGUAL SUBLESY .. icrerressrm et e eessrmsesssiae s seste s srestsmrs s essees ot s rasm s s s e e enee O All Siates
(AL] (€G] (DE} (m}
on [N ME]) M) M8 [MS @O
M FE ™ {30 [ (M [ [ KD [©O ©OK [©R [Fa
o G (S 1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchesers
{Check “All States” or check individual SEBIES) ... .o s st e sssser st st e msesssa esssassans [1 Al States
(AL) €Al [cal ME I F) Ga O
{1a] Y] ME) MO MN [MO]
(NE] N [ EM ©K] ([oR)

) 6 B @M X O MM O MA WA B ) B R

Full Nome (Last name first, if individual)

Buginess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” of check individual STALESY ..o cnvrerens e emsssss s veseses s et bratesb s s eens sassseennse [0 AN States
K] [AZ) () Ga My
(1a] ME] (MO 0
MT] [ME] &V FH M @M [N [ @ (©f ©K ©OR [FA
m B B0 MM X @O0 MO A Wa W [ &9 [Fr

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the 1012l amount already
sold. Esnter “07 if the answer is "none” of “z¢ro.” If the transection is an exchanpe offering, check
this hox [ and indicatc in the celumns below the amounts of the securities offered for exchange and
atready cxchanged.

. Agpregate Amount Already
Type of Security Offering Price Sold
DEBL e mere s s s e e s .5 b
Gquity . Membership Interests . . ... ... veene § 800,000.00 § BOO,000.00
Commoen [ Preferred
Convertible Securities (including wamants) .....oo.ce e vevecesrvssnsnn. w . 8 s
PATNETSHID IEITSIS . ocirvsvs i sinssare s s s aat e srasss bt r e emd FE st shem e s ecme et b S ememean reemm seme pepesas e ammrs s $
Other (Specify J ettt b st st bt s e preea R et s s
Total ......... b sa v ra s rars s b AR e e bamted A4 § 800,000.00 ¢ 800,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the fumber of accredited and non-accredited investors who have purchased securities in this
offering 2nd the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the uggregate dollar amount of their
purchases on the total Jines. Enter “07 if answer is “none™ or “zero.”
. Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Inveslors 1 $800,000.00
Non-accredited Investors 0 £0.00
Tota! (for filings under Rule 504 only) .....coceovenvmrvrennieriasseneosens 0 $0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If'thisfiling is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, 1o dete, in offerings of the types indiceted, in the twelve (12) months prior 1o the
first sale of sccuritics in this offering. Classify securities by rype listed in Part C — Question 1.
) Type of Dollar Amount
Type of Offering "Security Sold
T 11 ST s
REBUIALIDR A Loooiiiit ittt ct et et st sn rer s s et s e s seeaist b asbmtennsa e s s emrer s s
TOMR] Lo e e e $0.00
4 @a Fornish a statcment of all expenses in conncction with the issvance and distribution of the
secyrities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not Xnown, fumish an estimaie and check (he box to the leh of the estimate.
TIBNSIET ABCIETS FEES 1o nremimirs it settece s cass ot st saemstas s bt 8 2 A4 kbbb sat e et s s sess O s
Printing 800 ENEIAVINE QOIS i tims s tssstasseesstnesssacssmescrersstsssasearessasersasss asse s s reoet sbs st ensss s snsaoson O s
LEBAL FEES .ot csimntms st ans v semssrrorssnr s sas spe s sepassns s e e fhntse s e s e S bs v et e X 52,500.00
ACCOUNLUNE FLES ocvvainterim it tossnremmesssrtssssst sbesmssaspmerssmssnsseras O s
ENZINCETINE FOES 1oiroiem it sssatns ittt vt ar s s rms s s ek seea s R SR et 2t et sbaree s et s sa et ses s on O s
Sales Commissions (specify finders’ fees SEPABITIYY v st eesesesserarsesoerreesesssssase s e sos as
Other Expenses (Jdontify) ___ et 0O s
TOUA] - vervveremmassee s e sss st anes s as S5t st s e e ot s et e ree e e e eeet A ¢ 2,500.00
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b. Enter the difference between the apgregate ofTering price given in response to Part C — Question 1

and totat cxpenses fumished in response to Part C — Question 4.0 This dilference is the “adjusted gros

Proceeds 10 L ISSUSE™ ......oecereere e rmeeermseseneesssnses s seeee e rrsseremsasressass e S § 787,500.00
5. Indicete below the amount of the adjusted pross proceed to the issuer used or proposed 1o be used for

cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and

check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted grass

proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

S -c- oFpemINGERICe, NUMBER OF INVESTORSEXFENSES D USE OF FROCEEDS -

By

Payments to

Officers.
Directors, & Payments wo
Affiliales Others
Salaries and fE65 voveneirrnernsrnsiannans P ———— I |- s
Purchasc of real estate................. . N 0s s
Purchase, rental or leasing and installation of machinery
and CQUIPMENT wiirisn st cenemerns SR I |- as
Construction or leasing of plant buildings and facilities ..... os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) . s os
Repayment of indcbiedness ....... ety ey nsas JUROR—— | 4 s
Working capital e s bkt SRR e b At st as Qs
Other (specify): s K] $.797,500.00
Investments

....... 0Os s
COIRIMA TOLALS ittt e seamee sttt tsr st er s st e amepaassre e s eaans toreprasesammsss s bme sesenmmrmrast bembbesetass smmssrrsensssermsssastrne [1%e.00 K}S.792,.500.00
Total Payments Listed (column totals sdded) ... ieeseeeesees s e esemes seesrrones 797 ,500.00

T | DAFEDERAL STONATURER Sl | P e T

The issuer has duly coused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 303, the following
signaturc constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Syfpature Datc
Harbor Light Cash Management, LLC MBM_@ . . ! | z Z :&
Name of Sipner (Print or Type) ﬁllc of Signer (Print or Type)
Rosamond P. Delori Manager
ATTENTION

intentional misstatements or omisslons of fact constltute tederal criminal violatlons. (See 18 U.S.C. 1001,)
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Al
1. Is any party described in 17 CFR 230.262 presently subject to any of the disquelification Yes No
Provisions Of SUCh FUIET et ar s e TIPSR

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herchy undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issucr to offerees. ;

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing thot these conditions have been satisficd.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice 1o be si gned onits behall by the undersigned
duly suthorized person. -

Issuer {Primt or Typc) Sjghature Date
Harbor Light Cash Management, LLC - _Q%L_(%_M
Name (Print or Type) itle (Print or Type)
Rosamond P. Delori Manager
Instruction:

Print the name and title of the signing representative under his signatusc for the state portion of this form. Onc copy of every hotice on Form
D must be manually signed. Any copies not menually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. i
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amounti

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

IN

1A

KS

KY

LA

MD

MA

Mt

MS

Tol9




FRAPPENDIX 2 |

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if ycs, attach
¢xplanation of
waiver granted)
{Part E-Item 1)

State

Nuomber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

E:

NI

NM

NC

OH

OK

OR

PA

Rl

sC

2

3

=

WA

Wi

Bol®



1 2 3 4 $
Disqualification
Type of security under Statc ULOE
Intend (o sell and aggregaie (if yes, attach
10 non-accredited offering pricc Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
{Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) {Part E-lem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X Henbership 1 $800,000 0 $0 b's
PR
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